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METHODS AND COMPUTER READABLE MEDIUM FOR IMPROVED 
RADIOTHERAPY DOSIMETRY PLANNING 



CONTRACTUAL ORIGIN OF THE INVENTION 

This invention was made with United States Government support under Contract 
No. DE-AC07-94ID13223, now Contract No. DE-AC07-99ID 13727 awarded by the 
United States Department of Energy. The United States Government has certain rights in 
the invention. 

RELATED APPLICATIONS 

This application claims priority from United States provisional application 
S/N 60/191,079 filed March 21, 2000, which is a continuation-in-part of United States 
application S/N 09/063,736, filed April 21, 1998, which are incorporated herein by 
reference. 

BACKGROUND OF THE INVENTION 
Field of the Invention 

The present invention relates generally to radiation therapy and specifically to the 
dosimetric planning thereof. More specifically, the present invention relates to the 
macrodosimetry planning for specific radiotherapies, such as targeted radionuclides and 
brachytherapy, having radiation sources concentrated internally within a patient, as well 
as to external-beam photon radiotherapy. Even more specifically, the present invention 
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relates to methods and computer readable medium for computationally enlarging the dose 
distributions of a treatment volume irradiated during various therapies. 

Copyrighted Materials 

A portion of the disclosure of this patent document contains materials to which a 
claim of copyright protection is made. The copyright owner has no objection to the 
reproduction by anyone of the patent document or the patent disclosure as it appears in 
the Patent and Trademark Office patent file or records, but reserves all other rights with 
respect to the copyrighted work. 

Relevant Technolog y 

Many forms of radiation therapy are known in the treatment of afflictions where 
the benefits of destroying diseased tissue outweigh the risk of damage to healthy tissue. 
Some of the more common therapies in the treatment of various cancers, for example, 
include X-rays, neutron capture therapy (NCT), targeted radionuclides and 
brachytherapy. Since healthy tissue of both the physician and patient is potentially 
subject to damage during the administration of the radiation, it is usually a prerequisite of 
radiotherapy to substantially predict the planned radiation dosage before the actual 
administration thereof. 

Although many methods are available for planning the radiation dosage, a 
fundamental difference with regard to the source of the radiation exists for the therapies. 
In some therapies, such as X-rays, the radiation source is external to the patient. In 
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others, such as brachytherapy and targeted radionuclides, the radiation source is 
concentrated internally within the patient. In still others, such as NCT, it is a hybrid. The 
neutrons are received from an external source, whereas the neutron capture agent is 
internal within the patient. All of which affect the radiation planning thereof. 

Regardless of the radiation source, when predicting radiation dosage, radiation 
transport modules, typically in the form of computer programs, are used to simulate 
radiation distribution through a geometric representation of the radiation or treatment 
volume. In this manner, physicians are equipped with instruments to create and analyze 
endless hypothetical scenarios. Ultimately, this improves patient treatment. 

The basic idea is to solve the fixed-source form of a transport equation by 
randomly selecting particles from a specified source that may be either internal or 
external to the body (i.e. 9 the radiation source) and tracking each selected particle through 
the geometric representation until it is either captured by a material of the geometric 
representation, scattered or is exited therefrom. Typically, the particle is tracked along a 
particle track or path. Pseudo random numbers are often used to determine whether the 
particle is captured, exited or scattered. 

In general, if capture or exiting occurs, the particle tracking is terminated. If 
scattering occurs, a new particle tracking begins from the position where the scatter 
occurred until that particle is either captured, exited or scattered. Eventually all particles 
are either captured or exited from the model. 

Conventionally, however, the generation of geometric models has been limited 
because some methods do not base their information upon actual medical imagery. Some 
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other methods only model a few anatomical materials of a patient. With either method, 
inaccuracy in modeling occurs because all known information of a patient is not utilized 
and correspondence to an actual patient is lacking. Ultimately, this limits the dosimetry 
planning for actual patients. 

Conventional computational methods for tracking particles through the geometric 
model also exhibit shortcomings. For example, the fastest computations report analysis 
times as numerous hours in length for some complex applications. Since time is critical 
in the dosimetry planning for in vivo applications during clinical use, hours are 
unacceptably long. 

As for brachytherapy in the treatment of prostate cancer, for example, several 
groups have documented the inadequacies of using a nomogram and their associated 
mathematical formulas for predicting radiation for the entire prostate gland with sources 
such as Iodine-125 and Palladium- 103. See, e.g., Nori, D., and Moni, J., Current Issues 
in Techniques of Prostate Brachytherapy, 13(6) Seminars in Surgical Oncology, 444, 446 
(1997). 

Accordingly, it is desirable to improve the computational methods used in 
planning radiation dosages. 

OBJECTS AND SUMMARY OF THE INVENTION 

It is, therefore, an object of the present invention to provide improved methods for 
analytically computing dosimetry plans for use in radiotherapy planning. 
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It is another object of the present invention to improve methods for geometrically 
modeling a treatment volume irradiated during various therapies and for calculating 
simulated particle transport through the model. 

It is still another object of the present invention to improve methods for 
geometrically modeling a treatment volume irradiated during various therapies by using 
all available anatomical information for various structures in the volume. 

It is yet another object of the present invention to decrease the computational 
times required for calculating simulated particle transport through a geometrically 
modeled irradiated volume, especially during clinical use for in vivo applications. 

It is still yet another object of the present invention to provide improved methods 
for geometrically modeling a treatment volume irradiated during various therapies and for 
calculating simulated particle transport through the model for radiation sources 
concentrated internally within a patient, hence concentrated within the model. 

It is a further object of the present invention to provide improved geometric 
models for treatment volumes irradiated during various therapies that more closely 
approximate pertinent medical imagery. 

It is an even further object of the present invention to provide improved methods 
of geometrically modeling treatment volumes irradiated during various therapies by using 
any available pertinent medical imagery. 

It is still a further object of the present invention to provide improved methods for 
geometrically modeling a treatment volume irradiated during various therapies that does 
not substantially inhibit calculational times for simulated particle transport through the 
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model as additional geometric elements used in the model are added in large quantities to 
the model. 

It is still yet a further object of the present invention to provide computer readable 
medium suitable for use in various computing system configurations that facilitate 
accomplishment of the foregoing objectives. 

In accordance with the invention as embodied and broadly described herein, the 
foregoing and other objectives are achieved by providing methods and computer readable 
medium for ultimately developing an enlarged dosimetry plan for a treatment volume 
irradiated during radiation therapy with a photon, electron, or light-ion radiation source 
concentrated internally within a patient, or from an externally-applied radiation beam 
generated by a particle accelerator or some other means, such as a cobalt-60 radioisotopic 
source. The dosimetry plan is available in "real-time" which especially enhances clinical 
use for in vivo applications. The real-time is achieved because of the novel geometric 
model construction of the treatment volume which in turn allows for rapid calculations to 
be performed for simulated movements of particles along particle tracks there through. 
The particles are exemplary representations of alpha, beta or gamma emissions emanating 
from a radiation source during various radiotherapies, such as brachytherapy, targeted 
radionuclides, or external beam teletherapy. 

In a preferred embodiment, a medical image of a treatment volume irradiated 
during radiotherapy having a plurality of pixels of information is obtained. The pixels 
are: (i) converted into a plurality of substantially uniform volume elements having 
substantially the same shape and volume of the extended pixels; and (ii) arranged into a 
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geometric model of the treatment volume. An anatomical material associated with each 
uniform volume element is defined and stored. Thereafter, a movement of a particle 
along a particle track is defined through the geometric model along a primary direction of 
movement that begins from the radiation source in a starting element of the uniform 
volume elements and traverses to a next element of the uniform volume elements. The 
particle movement along the particle track is effectuated in integer based increments until 
a position of intersection occurs that represents a condition where the anatomical material 
of the next element is substantially different from the anatomical material of the starting 
element. This position of intersection is then useful for indicating whether the particle 
has been captured, scattered or exited from the geometric model. From this intersection, 
a distribution of radiation doses can be enlarged from the actual radiation distributions 
represented in the medical image for use in various radiotherapies. The foregoing 
represents an advance in computational times by multiple factors of time magnitudes. 

These and other objects and features of the present invention will become more 
fully apparent from the following description and appended claims, or may be learned by 
the practice of the invention as set forth hereinafter. 

BRIEF DESCRIPTION OF THE DRAWINGS 

In order to more fully understand the manner in which the above-recited and other 
advantages and objects of the invention are obtained, a more particular description of the 
invention will be rendered by reference to specific embodiments thereof which are 
illustrated in the appended drawings. Understanding that these drawings depict only 
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typical embodiments of the invention and are not therefore to be considered to be limiting 
of its scope, the invention in its presently understood best mode for making and using the 
same will be described and explained with additional specificity and detail through the 
use of the accompanying drawings in which: 

Figure 1 is an exemplary system for providing a suitable operating environment 
for the present invention; 

Figure 2 is a flow diagram of the hierarchical operation for generating a dosimetry 
plan for radiotherapies having radiation sources concentrated internally within a patient; 

Figure 3 is a flow diagram for computationally escalating the radiation 
distribution of an irradiated treatment volume as invoked by the routine of Figure 2 or, 
for an external radiation source; 

Figure 4 is a flow diagram for modeling the geometry of an irradiated treatment 
volume in accordance with the present invention; 

Figure 5 A is an exemplary diagram for converting pixels of medical imagery into 
a geometric model and for mapping the pixels into an array of anatomical materials in 
accordance with the present invention; 

Figure 5B is a diagram of a geometric model having a radiation source 
concentrated internally therein; 

Figure 6 A is a first portion of a flow diagram for calculating particle transport 
simulations through a geometric model of a planned irradiation volume in accordance 
with the present invention; 
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Figure 6B is a second portion of a flow diagram for calculating particle transport 
simulations through a geometric model of a planned irradiation volume in accordance 
with the present invention; 

Figure 7 is an exemplary diagram for depicting the primary direction of 
movement of a particle track, for setting the initial conditions and for stepping through 
univels during particle transport simulations as invoked by the routines of Figures 6 A and 
6B; 

Figure 8 is a diagram useful in describing the calculation of an intersection 
position along a particle track between various anatomical materials as invoked by the 
routines of Figures 6 A and 6B; 

Figure 9 is a flow diagram for calculating an intersection position between various 
anatomical materials as invoked by the routines of Figures 6 A and 6B; 

Figure 10 is a diagram of a skipped univel in accordance with a preferred 
embodiment of the present invention; and 

Figure 1 1 is a diagram of a univel useful in calculating particle transport 
simulations through a geometric model when provided medical imagery has very fine 
resolution capabilities in accordance with an alternative embodiment of the present 
invention. 

DETAILED DESCRIPTION OF THE PREFERRED EMBODIMENTS 

The present invention relates to methods and computer readable medium for 
ultimately developing an enlarged dosimetry plan for a treatment volume irradiated 
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during radiation therapy with a radiation source concentrated internally within a patient or 
with an externally-applied radiation source. It is a feature of the present invention that 
this dosimetry plan is available in "real-time" which especially enhances clinical use for 
in vivo applications. The real-time is achieved because of the novel method of 
constructing the geometric model of the treatment volume which in turn allows for rapid 
calculations to be performed for simulated movements of particles along particle tracks 
there through. The particles are exemplary representations of alpha, beta or gamma 
emissions emanating from a radiation source during various radiotherapies, such as 
teletherapy, brachytherapy, or targeted radionuclides, but should not be construed as 
limited thereto. 

In accordance with the present invention, diagrams are used herein to illustrate 
either the structure or processing of embodiments used to implement the system and 
method of the present invention. Using the diagrams in this manner to present the 
invention, however, should not be construed as limiting of its scope but merely as 
representative. 

Figure 1 and the following discussion are intended to provide a brief, general 
description of a suitable computing environment in which either the structure or 
processing of embodiments may be implemented. Since the following may be computer 
implemented, particular embodiments may range from computer executable instructions 
as part of computer readable media to hardware used in any or all of the following 
depicted structures. Implementation may additionally be combinations of hardware and 
computer executable instructions. 
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When described in the context of computer readable media having computer 
executable instructions stored thereon, it is denoted that the instructions include program 
modules, routines, programs, objects, components, data structures, etc. that perform 
particular tasks or implement particular abstract data types upon or within various 
structures of the computing environment. Executable instructions exemplarily comprise 
instructions and data which cause a general purpose computer, special purpose computer, 
or special purpose processing device to perform a certain function or group of functions. 

The computer readable media can be any available media which can be accessed 
by a general purpose or special purpose computer. By way of example, and not 
limitation, such computer readable media can comprise RAM, ROM, EEPROM, CD- 
ROM or other optical disk storage, magnetic disk storage or other magnetic disk storage 
devices, or any other medium which can be used to store the desired executable 
instructions or data fields and which can be accessed by a general purpose or special 
purpose computer. Combinations of the above should also be included within the scope 
of computer readable media. For brevity, computer readable media having computer 
executable instructions may sometimes be referred to as "software" or "computer 
software." 

With reference to Figure 1, an exemplary system for implementing the invention 
includes a general purpose computing device in the form of a conventional computer 20. 
The computer 20 includes a processing unit 21, a system memory 22, and a system bus 
23 that couples various system components including the system memory to the 
processing unit 21 . The system bus 23 may be any of several types of bus structures 
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including a memory bus or memory controller, a peripheral bus, and a local bus using any 
of a variety of bus architectures. The system memory includes read only memory (ROM) 
24 and random access memory (RAM) 25. A basic input/output system (BIOS) 26, 
containing the basic routines that help to transfer information between elements within 
the computer 20, such as during start-up, may be stored in ROM 24. The computer 20 
may also include a magnetic hard disk drive 27 for reading from and writing to a hard 
disk, not shown, a magnetic disk drive 28 for reading from or writing to a removable 
magnetic disk 29, and an optical disk drive 30 for reading from or writing to removable 
optical disk 3 1 such as a CD-ROM or other optical media. The hard disk drive 27, 
magnetic disk drive 28, and optical disk drive 30 are connected to the system bus 23 by a 
hard disk drive interface 32, a magnetic disk drive-interface 33, and an optical drive 
interface 34, respectively. The drives and their associated computer-readable media 
provide nonvolatile storage of computer readable instructions, data structures, program 
modules and other data for the computer 20. 

Although the exemplary environment described herein employs a hard disk, a 
removable magnetic disk 29 and a removable optical disk 31, it should be appreciated by 
those skilled in the art that other types of computer readable media which can store data 
accessible by a computer include magnetic cassettes, flash memory cards, digital video 
disks, removable disks, Bernoulli cartridges, random access memories (RAMs), read only 
memories (ROM), and the like. 

Other storage devices are also contemplated as available to the exemplary 
computing system. Such storage devices may comprise any number or type of storage 
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media including, but not limited to, high-end, high-throughput magnetic disks, one or 
more normal disks, optical disks Jukeboxes of optical disks, tape silos, and/or collections 
of tapes or other storage devices that are stored off-line. In general, however, the various 
storage devices may be partitioned into two basic categories. The first category is local 
storage which contains information that is locally available to the computer system. The 
second category is remote storage which includes any type of storage device that contains 
information that is not locally available to a computer system. While the line between 
these two categories of devices may not be well defined, in general, local storage has a 
relatively quick access time and is used to store frequently accessed data, while remote 
storage has a much longer access time and is used to store data that is accessed less 
frequently. The capacity of remote storage is also typically an order of magnitude larger 
than the capacity of local storage. 

A number of program modules may be stored on the hard disk, magnetic disk 29, 
optical disk 31, ROM 24 or RAM 25, including an operating system 35, one or more 
application programs 36, other program modules 37, and program data 38. Such 
application programs may include, but are not limited to, random generation modules, 
such as Monte Carlo simulators and graphic modules or modeling modules for generating 
graphics and models for user display. A user may enter commands and information into 
the computer 20 through input devices such as a keyboard 40 and pointing device 42. 
Other input devices (not shown) may include a microphone, joy stick, game pad, satellite 
dish, scanner, or the like. These and other input devices are often connected to the 
processing unit 21 through a serial port interface 46 that is coupled to system bus 23, but 
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may be connected by other interfaces, such as a parallel port, game port or a universal 
serial bus (USB). A monitor 47 or other type of display device is also connected to 
system bus 23 via an interface, such as video adapter 48. In addition to the monitor, 
computers often include other peripheral output devices (not shown), such as speakers 
and printers. Scanner peripheral devices (not shown) for reading data, imagery, graphics 
or other information into the computer are often also included. 

The computer 20 may operate in a networked environment using logical 
connections to one or more other computing configurations, such as remote computer 49. 
Remote computer 49 may be a personal computer, a server, a router, a network PC, a peer 
device or other common network node, and typically includes many or all of the elements 
described above relative to the computer 20, although only a memory storage device 50 
has been illustrated in Figure 1. The logical connections depicted in Figure 1 between the 
computer 20 and the remote computer 49 include a local area network (LAN) 5 1 and a 
wide area network (WAN) 52 that are presented here by way of example and not 
limitation. Such networking environments are commonplace in offices enterprising wide 
computer networks, intranets and the Internet. 

When used in a LAN networking environment, the computer 20 is connected to 
the local network 51 through a network interface or adapter 53. When used in a WAN 
networking environment, the computer 20 typically includes a modem 54 or other means 
for establishing communications over the wide area network 52, such as the Internet. The 
modem 54, which may be internal or external, is connected to the system bus 23 via the 
serial port interface 46. In a networked environment, program modules depicted relative 

Docket No. LIT-PI-3 16 

14 



to the computer 20, or portions thereof, may be stored in the local or remote memory 
storage devices and may be linked to various processing devices for performing certain 
tasks. It will be appreciated that the network connections shown are exemplary and other 
means of establishing a communications link between the computers may be used. 

Moreover, those skilled in the art will appreciate that the invention may be 
practiced with other computer system configurations, including hand-held devices, multi- 
processor systems, microprocessor-based or programmable consumer electronics, 
network PCs, minicomputers, computer clusters, mainframe computers, and the like. 

With reference to Figure 2, a flow diagram of the overall hierarchy of generating a 
dosimetry plan for radiotherapies having radiation sources essentially concentrated 
internally within a patient is depicted generally as 100. 

At step 102, a radiation source is administered or introduced substantially within a 
patient. In general, this step is well known and includes temporary or permanent 
administration of radiation sources during radiotherapies such as targeted radionuclides 
and brachytherapy and may be injected, implanted, ingested, combinations thereof or by 
any other means of administering a radiation source to a patient. The radiation source is 
also generally well known and includes sources such as radium, radioactive isotopes of 
elements and/or compounds such as radioactive gold, Au-198, iodine-125, iridium-192, 
palladium- 103, ytterbium- 169, which are all common in the treatment of prostate cancer, 
for example, or any other element or compound capable of emitting or reacting to emit 
alpha, beta or gamma emissions. In general, the area of the patient where the radiation 
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source is designated to irradiate during use is defined as the treatment volume or a portion 
of the treatment volume. 

In a preferred embodiment, the radiation source is introduced in concentrations or 
amounts smaller than required to conformally irradiate the treatment volume, yet large 
enough to be observed so as to obtain data or information on the irradiation. In this 
manner, whatever radiation distribution the radiation source emits, the radiation 
distribution can be enlarged for purposes of follow-up planning, escalating dosage, 
performing additional treatment or for any other reason. 

At step 104, as the radiation source emanates, the radiation distribution is imaged 
by means well known in the art. By way of example and not limitation, some preferred 
imaging means include CT scanning, radionuclide scanning, MRI scanning, PET 
scanning, gamma cameras, ultrasound or by similarly related or unrelated means. 

At step 106, the radiation distribution actual imaged is computationally escalated 
or enlarged. In this manner, since the radiation source is known and actual irradiation of 
the treatment volume in a patient is actually observed, the computational dosimetry for an 
enlarged area, for purposes of escalating dosage, for example, is dramatically improved. 

Some of the advantages realized by this method include, but are not limited to: (i) 
providing escalated dosimetry as a function of actual radiation distributions in a patient 
under examination; (ii) using all available information; and (iii) increasing accuracy by 
using the actual radiation sources instead of modeled sources. 

Thereafter, once the radiation distribution has been computationally escalated, the 
actual radiation source can be increased in dosage or supplanted with an enlarged dosage 
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and the steps repeated to achieve improved radiation results. This step is indicated by the 
dashed between steps 106 and 102. 

With reference to Figure 3, the step 106 of computationally escalating the 
radiation distribution is accomplished as a two-step process. At step 1 10, the imagery of 
the radiation distribution of the treatment volume and of the surrounding vicinity 
obtained from the administered radiation source is modeled. Then, at step 112, particle 
transport through the model can be calculated to escalate the radiation distribution from 
the irradiated treatment volume. Preferably, the particles are exemplary representations 
of alpha, beta or gamma emissions emanating from the radiation source during various 
radiotherapies involving internal radiation sources, such as brachytherapy or targeted 
radionuclides, but should not be construed as limited thereto. Accordingly, Figure 3 
indicates alternative embodiments of the process to computationally escalate the radiation 
distribution. In one embodiment, indicated by steps 1 10 and 1 12, an internal radiation 
source such as an emitter is employed. In an alternative embodiment, indicated by steps 
113 and 1 12, a directly applied external radiation beam is employed. 

With reference to Figure 4, a flow diagram for modeling imagery of the radiation 
distribution (step 1 10) in accordance with the present invention comprises the steps of: (i) 
converting pixels to "univels," step 140; and (ii) mapping univels to an array, step 142. 

It should be appreciated that medical imagery is generated and obtained from 
numerous and diverse sources, such as CT, MRI and PET. In general, these sources 
generate an image of a structure by making a series of plane cross-sectional slices along a 
common axis. Some of these sources provide resolutions of 256 x 256 pixels of 
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information by about 40 axial slices, such as with CT. Some have finer resolution like 
512 x 512 pixels of information by about 512 axial slices. 

Since these sources provide the medical imagery in the form of pixels of 
information, it is a feature of this invention to directly convert these pixels into 
"elements" from which a geometric model can be produced. Preferably, these elements 
are of the substantially same shape and volume as the pixel of information. In this 
manner, valuable time in configuring the geometric model is preserved and no loss of 
accuracy is introduced because of the direct one-to-one correspondence between a pixel 
of information and the modeling element. As used herein, these elements are referred to 
as uniform volume elements or "univels" and are proportional representations of the 
pixels they represent. Other attributes include a substantially uniform volume as between 
all elements. 

It should be appreciated, that pixels of information as used herein also broadly 
represents any digitizing or numerical representations or any other means of indicating 
discrete or substantially discrete units of information obtained from the medical imaging 
source. 

Since typical medical imagery provides pixels in about 1mm x 1mm x 5mm right 
parallelepipeds, the preferred univels have this same shape and volume. The conversion 
from pixels to univels can efficaciously be accomplished with a pixel paint program or a 
filling between non-uniform rational B-spline (NURBS) surfaces. Once converted, and 
given the foregoing dimensions of medical imagery, a computer would need only 
approximately 2.6 MB of storage space for a 256 x 256 x 40 medical image set and 134 
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MB of storage space for a 512 x 512 x 512 medical image set. Although 134 MB of 

storage space is relatively large, this is quite affordable given the configurations of 

computing systems presently used. 

Inherent with a pixel of information in a medical image is an anatomical material, 

such as bone, soft tissue, blood, etc or the radiation source itself administered at step 102. 

Such materials are broad ranging and are often identified with bytes of information. 

Whatever the anatomical material, each univel is associated with a material and is 

mapped to an array or simply stored at step 142. 

A diagram of the foregoing modeling of imagery is illustrated with reference to 

Figure 5A. In Figure 5A, a singular axial slice 144 representative of any of a variety of 

cross-sectional slices from a medical image is depicted as having a plurality of pixels 
146. For clarity of the illustration, only a small portion of the pixels are shown with only 
one pixel being shown near the central portion of the axial slice 144. The pixels 146 are 
converted into a plurality of univels 148. In this embodiment, each univel 148 is 
typically about 1mm x 1mm x 5mm respectively along the X-, Y- and Z-axes. 

Since each axial slice 144 is part of a larger medical image, as indicated by 
ellipses, each pixel 146 of each axial slice 144 is converted into univels 148 which, in 
turn, are stacked into a geometric model 150 of the treatment volume irradiated after 
administration of the radiation source during the radiation therapy. In this embodiment, 
the geometric model 150 is represented by four univels 148 (two univels beneath two 
univels) but it should be appreciated that the univels extend outward in each of the X, Y 
and Z directions as indicated by ellipses. It should also be appreciated that the model 150 
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may be represented by geometric shapes as indicated in the figure, by mathematical 
equations or computer executable instructions representative of the shapes or by similarly 
related means. 

As used herein, "geometric model," "pixel of information," "anatomical material" 
and "treatment volume" may alternatively be referred to as a "model," "pixel," "material" 
or "irradiation volume," respectively. These alternative forms are useful for brevity or 
because of their common association amongst those skilled in the art. 

Once the univels are mathematically stacked into the geometric model of the 
treatment volume, the anatomical materials represented by the univels are mapped to an 
array 152. Many mapping schemes are available and in this embodiment, a useful 
scheme uses a corner coordinate of each univel to identify the anatomical material 
thereof. For example, corner coordinate (0,0,0), corresponding to the X, Y and Z axes of 
the illustrated Cartesian coordinate system, is mapped to a binary representation of the 
number 22. The corner coordinate (0,1,0) is mapped to a binary representation of the 
number 57. These numbers preferably correspond to a look up table stored as part of the 
computing system configuration as part of either the local or remote storage devices. 
Thus, it should be appreciated that at least 256 different representations of anatomical 
materials or radiation sources can be represented in this embodiment. In this 
embodiment, 22 = scalp and 57 = skull and other number representations are available for 
various other anatomical materials. This mapping continues until all anatomical 
materials of the univels have been mapped illustrated by ellipses continuing to corner 
coordinates (X n? Y n , ZJ. This mapping, however, should not be construed as limiting. 
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For example, the mapping could occur to a centered coordinate of each univel or any 
other useful scheme. Moreover, the described Cartesian coordinate system could be 
replaced with other coordinate systems such as a vector magnitude/ angle coordinate 
systems, e.g., (r,9), and still maintain its usefulness. The foregoing mapping schemes and 
coordinate systems are exemplary and should not be construed as limiting. 

By geometrically modeling the treatment area in this manner, it should be 
appreciated that the following advantages are realized over the prior art: (i) numerous 
anatomical materials are represented by the geometric model which ultimately improves 
radiation dosage accuracy; (ii) no loss of accuracy in modeling is introduced because of 
the one-to-one correspondence with the medical image pixels; (iii) time is preserved 
during the modeling because no intermediate steps are required to correlate pluralities of 
pixels to the elements used to geometrically model the treatment volume; (iv) any 
pertinent medical imagery can be accurately modeled without restriction; and (iv) all 
known information is utilized when computing dosimetry plans for clinical or research 
use. Yet, the foregoing is merely representative of some of the advantages. 

Once the geometric model 150 is generated and the anatomical material of the 
univels are mapped, simulated transports or movements of "particles 11 are tracked or 
followed through the geometric model to ascertain, among other things, how alpha, beta 
or gamma emissions would travel through the model. Ultimately, this tracking leads to a 
representative distribution of radiation doses, as is known, useful during the radiotherapy. 
As described herein, the particles emanate from a radiation source 154. 
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It should be appreciated that although radiation source 154 is illustrated as 
removed from the univels 148 of the model 150, the radiation source is actually 
concentrated internally within a patient in this illustrative example. Thus, with reference 
to Figure 5B, the radiation source 154 is depicted as one or more of the univels and is 
concentrated internally within model 150. The actual compound of the radiation source is 
correspondingly mapped in array 152. Alternatively, the radiation source may be selected 
from an externally-applied beam, described as a planar boundary condition rather than as 
an internal volumetric source within a univel 

As depicted in Figure 5 A, radiation emissions emanating from radiation source 
154 are identified by particle track 156. Preferably, the particular particle track followed 
by a particle is selected as a multi-dimensional probability distribution function based on 
a series of machine-generated pseudo numbers generated in a well known manner by 
Monte Carlo simulation. 

In general, the particle leaves the univel of the radiation source, or, alternatively, 
the planar boundary where an external source is described, along particle track 156 and 
enters an adjacent univel or starting element of the univels at point A. From position A, 
in the case of an internal source, the particle traverses through the univel into a next 
univel at position B. From position B, the particle traverses from the previous univel into 
the next element of the univels and continues until either the particle exits from the 
geometric model or is captured by the anatomical material of the univel. For an external 
source, the particle travels from the planar source on the model boundary until it 
encounters the first univel in its path on the surface of the anatomical geometry. The 
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particle then enters this univel, and then proceeds as if it had been born within this univel, 
as in the case of an internal source. 

It should be appreciated, however, that although the particle is described as 
traversing along the particle track, the particle transport through the model is preferably 
just a simulation of how a particle would travel through the model during therapy. The 
simulation is preferably effectuated by means of computer executable instructions on a 
medium input to the computing system configuration described in the context of the 
exemplary operating environment. Thus, the particle movement along the particle track, 
as described herein, may be either a simulated or an actual movement. 

With reference to Figures 6A and 6B, a method for tracking a singular particle 
through the geometric model 150 until the particle is exited or intersected with a new 
material, i.e., absorbed or scattered, is depicted generally as 160. It should be appreciated 
that this method is repeated numerous times for numerous particles. 

The calculations for simulated particles transported through a model begin with an 
initial position and velocity vector. This step is assumed as given for the following 
discussion. As another given, it is assumed that the initial position of the particle 
movement along the particle track is within the starting element of the univels 
(hereinafter starting univel). Preferably, the starting univel is adjacent the univel of the 
radiation source. 

At step 162, no matter which univel is the starting univel, a primary direction of 
movement for the particle along the particle track is determined from which a set of 
initial conditions can be established 164. Setting initial conditions once will later enable 
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the quick and efficacious tracking of a movement of the particle through the geometric 
model. To further illustrate this, in Figure 7, an exemplary particle track is depicted in 
three dimensions of a Cartesian coordinate system as particle track 200. The particle 
track 200 is depicted in two dimensions, in the X-Y plane, as particle track 202. From 
this illustration, it is seen that the track advances in the greatest intervals in the positive Y 
direction of travel. Thus, the primary direction of movement is in the positive Y direction 
and the initial conditions will be established in accordance with this positive Y direction. 
Whatever other directions of movement remain, here the X and Z directions, are termed 
the secondary and tertiary directions of movement, or vice versa depending upon how 
classified. 

From the figure, the initial Y coordinate is y 0 = 1.8, which is somewhere in the 
starting univel, and the initial X and Z coordinates, x 0 and z* are some values along the 
particle track. The next step in setting the initial condition is to create a center value 
coordinate in the primary direction of movement. Centering is done to ensure that the 
particle track is sampled at representative points, of which, the center is more 
representative than either end. This is done by choosing the center value between integer 
values. Thus, since y 0 = 1 .8, y is between integers 1 and 2, such that: 1 < y 0 < 2, the 
center value is 1 .5. This center value is a portion of the adjusted coordinate from which 
the particle movement along the particle track will begin and is designated as y, = 1.5. 
The values for the X and Z directions are needed to represent the entire adjusted 
coordinate. 
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Since the particle track 200 is a straight line, the line is merely extended to the 
adjusted coordinate as indicated by dashed line 204 in the both three and two dimensions. 
With y, = 1.5 as given, Xj and z, are computed. From Figure 7, it can be read that xj = 
3.5 and z, = 5.6. Such coordinates are logged in table 210 in Figure 7. 

Thereafter, in Figure 6 A at step 166, the anatomical material of the starting univel 
is determined by reading the anatomical material from the array. Since, the array was 
mapped using integers, the anatomical material of the starting univel is easily determined 
by rounding each of the coordinates (x l9 y„ z x ) down to the nearest integer. As such, for 
(3.5, 1.5, 5.6) the starting material of that univel is found in the array at (3,1,5) as 
illustrated in table 210 (Figure 7). 

Perhaps not readily apparent, the advantage of this is found as a result of the way 
computing system configurations perform calculations. For example, although a 
computer could determine the anatomical material of the univel from the coordinates (3.5, 
1 .5, 5.6) it is easier and much faster for a computer if floating point mathematics is not 
involved when computing and storing. Thus, by determining the anatomical material of 
the univels with integers, valuable computational time is preserved for other calculations 
and clinical uses. 

Alternatively, it should be appreciated that the same center coordinates could be 
selected if, for example, the initial Y coordinate is y 0 = 0.8. Then, since y 0 = 0.8, the two 
nearest values centered in a univel along the Y axis are y = 0.5 and y = 1.5. If the 
primary direction of movement for the particle track was directed negatively along Y, 
then y t = 0.5 would be used. Since the particle track is positively directed, however, y, = 
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